Aims: To determine which factors influence a clinician's decision to request a necropsy.
Methods: Patient age, confidence in premortem diagnosis, relatives' attitudes, and conditions of necropsy practice were combined factorially (two levels each) in separate medical and surgical questionnaires based on clinical case histories. The interactions between the factors were measured by a repeated measures factorial analysis of variance for each of the two clinical groups. The influence of the clinician's interest in necropsies on these interactions was also examined by a similar method. Results: Necropsies were more likely to be requested on young patients, when diagnostic confidence was low, and when relatives' attitudes were favourable. Conditions of necropsy practice did not affect the likelihood of a request and there was no apparent overall difference in necropsy requests between the two groups of clinicians. The "patient age" and "relatives" factors had less influence on the decision of the surgical group to request necropsy. This was attributed to the opportunity to "see for themselves" at operation and was supported by the finding that surgeons were very likely to request necropsies in the absence of surgical intervention. Clinicians from both groups with a high pre-existing interest in the necropsy were consistently more likely to request necropsies. Conclusions: The "case history" based questionnaires successfully measured the relative influence of multiple factors in relation to the decision of clinicians to request a necropsy. These findings suggest that any attempt to reverse the decline in necropsy rates should focus on changing the clinician's perception of the value of the modern necropsy.
Over the past 40 Factors which influence necropsy requests: a psychological approach
Examples of clinical case histories
Medical case history A 39 year old man with known hypercholesterolaemia was admitted with central chest pain. He had had several previous admissions with angina, for which he was on maximal medication. He was awaiting coronary angiography prior to possible coronary bypass surgery. ECG and cardiac enzyme changes, on his admission, revealed an acute myocardial infarction. After two days he suffered a cardiac arrest which was followed by frequent cardiac arrhythmias. Twelve hours later he suffered another cardiac arrest from which he did not recover. The patient's relatives seem interested in the case, and would, you feel, react positively to a request for autopsy. The autopsy room is old and in need of modemisation. Necropsy requests from medical clinicians were more likely if diagnostic confidence was low and patients were young. The attitude of relatives did not seem to affect the likelihood of physicians requesting a necropsy when the patient was young, but this was less likely in both clinician groups when the patients were old and the relatives were against a necropsy. Surgeons were more likely to request a necropsy on older patients at both levels of diagnostic confidence when the relatives were in favour, although they were less likely to make a request than physicians in the face of opposition from relatives.
Physicians and surgeons with a high level of interest were more likely to request a necropsy than those with low interest. Under good necropsy practice conditions all clinicians were more likely to request a necropsy when the patient was young rather than when the patient was old. The conditions of necropsy practice seemed to have little influence on necropsy requests from physicians, but a request from surgeons was more likely at both levels of interest when the patient was old and necropsy conditions were bad. The reverse was true when conditions were good.
Discussion
In contrast to the findings of previous reports,6 7 12-14 the conditions of necropsy practice appeared to have no effect on a physician's decision to request one. For the surgical group, necropsy requests initially seemed more likely for old rather than young patients when necropsy conditions were bad and relatives were opposed to the idea. This relation was inconsistent with other results relating to clinical group and necropsy practice conditions, and it seems likely that there was an additional variable influencing the surgeon's decision to request necropsies.
Surgeons seem to have a special interest in necropsies when patients die before surgery or from postoperative complications. This interest incorporates a personal audit of the complications of surgery and the suitability of a surgical treatment. This interest was not anticipated during the construction of the surgical questionnaire, which contained three case histories involving preoperative deaths or surgical complications, all ofwhich coincidentally, presented the conditions of necropsy practice as bad. This boosted surgeons' request rates when necropsy conditions were bad and therefore confirmed that necropsy practice conditions have no effect on the decision to request necropsies.
Although there was no overall difference in the likelihood of a necropsy request between the two groups of clinicians, several combinations of results did seem to indicate that requests may be less likely from surgeons in certain clinical situations. A surgeon can establish the main diagnosis at the time of surgery and this seems to reduce the necessity for a necropsy request except when there are postoperative complications.
All clinicians were generally less likely to request necropsies on older patients, which supports observations that the increasing age of the hospital population contributes to declining necropsy rates.'1516 Physicians are more likely to request them on young patients, when the patient's age was of greater importance than the attitudes of the relatives. Surgeons seemed to be more influenced by relatives' attitudes to necropsy in young patients, but both physicians and surgeons were influenced by opposition from relatives of older patients, where necropsies did not seem to be of sufficient value to warrant further distress to relatives.
For physicians and surgeons a high degree of confidence in the premortem diagnosis made a necropsy request less likely, and low confidence made a request more likely. This confirms the findings of previous reports which suggest that confidence in the premortem diagnosis is a key factor in a clinician's decision to request a necropsy.6717 The increased confidence in the perceived accuracy of clinical diagnoses is a consequence of the new diagnostic techniques available in modern medicine, and many clinicians mistakenly believe that these advances have reduced the value of the necropsy,1819 although this contradicts pronounced discrepancies between clinical and necropsy diagnoses in recent studies.'3 18 [20] [21] [22] [23] [24] [25] [26] The failure of the medical community to appreciate the role of the necropsy has influenced lay opinion.5 2729 Relatives are often reluctant to give permission for necropsies, and the widespread lack of proper procedures for obtaining consent must contribute to this antagonism.30-32 Although influential in this study, the wishes of relatives seemed to have comparatively little effect on the number of necropsy requests, and in most circumstances diagnostic confidence and patient age were the dominant factors. The considerable variation in the level of clinicians' interest in necropsies has been widely reported.
Physicians and surgeons with a high interest in necropsies are consistently more likely to request one than those with low interest, and this finding may have the most practical importance in terms of increasing necropsy request rates. The implication is that it is possible to reverse the decline in necropsy rates by demonstrating the true value of the modem necropsy, particularly in the context of clinical audit.'3 21 35 The specialist education requirements of different groups of clinicians must also be appreciated.
In reality, such efforts are still unlikely to succeed without an additional central impetus which makes accreditation for training conditional on the demonstration of an adequate necropsy rate within a valid system of audit.36
Our "case history" based questionnaires have measured successfully the relative influence of multiple factors in relation to the decision of two groups of clinicians to request necropsies, and have examined the interactions between these factors. Future studies examining the behavioural aspects of hospital necropsy practice would be enhanced by this type of psychological approach.
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